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 TELEPHONE UTILITIES - ANNUAL REPORT 
 
Please furnish the following information, for KENTUCKY OPERATIONS only: 
 
BASIC SERVICE: 
 
* Average Residential Basic Service Monthly Bill $            
     * Not Including Taxes/Nonregulated Services 
 
NAMES OF COUNTIES IN WHICH YOU FURNISH TELEPHONE SERVICE: 
 (If additional space is required, add additional sheet) 
 
                                                                              
                                                                              
                                                                              
                                                                              
 
OFFICER OR OTHER PERSON TO WHOM CORRESPONDENCE SHOULD BE ADDRESSED CONCERNING 
THIS REPORT: 
 
Name                                      Title                                 
 
Address                                   City                                  
 
State           Zip Code                Telephone Number                        
 
This information is to be kept current by prompt notification to the Commission 
of any changes until the report for the succeeding year has been submitted. 
                                                                                
 
 



Schedule I                              ACCESS LINES IN SERVICE BY  
KPSC FORM T (Revised 2/01)               TECHNOLOGY INSTRUCTIONS 
 
 
 1. This schedule shall be filed annually on March 31 of each calendar year 

for the results of the preceding calendar year. 
 
 2. In the spaces provided, respondents shall enter the company name and the 

year representing the last month and year covered in the report. 
 
 3. This schedule consists of 1 page. 
 
 4. In column (b) provide for each state or territory the total number of 

Central Office Switches.  If more than one switch is housed in a single 
building or structure be sure to count each switch separately.  Do not 
separately count each three digit telephone number prefix as a separate 
switch. 

 
 5. Where ISDN services are provided, use column (c)to show for 16 kb/sec 

control channels the number of such channels divided by 4. For similar 
services, provide the total number of control channels and indicate types 
included.  Use a foot note if necessary. 

 
 6. In column (d) provide the number of 64kb/s or equivalent access lines or 

ISDN B channels where applicable.  Do not include access lines connecting 
to a customer location PBX or Centrex. 

 
 7. In column (e) provide the number of analog 4khz access lines connecting to 

single or multi-line telephones. 
 
 8. In column (f) provide the number multiplied by 24 of DS-1 access lines 

(1.544 mb/s) connecting to a customer location PBX and/or Centrex. 
 
 9. In column (g) provide the number of equivalent 4khz analog circuits or 

trunks connecting to a customer location PBX or Centrex. 
 
10.  In column (h) provide the number of equivalent 4khz extension circuits 

connecting a Centrex or PBX on telephone company premises to telephones on 
the customer's premises. 

 
11. In column (i) provide, in terms of equivalent 4khz Analog Circuits of 

64kb/s data circuits, the number of other switched access lines not 
included in columns (c) - (h), and indicate the types in a footnote. 



ACCESS LINES IN SERVICE BY TECHNOLOGY 
 
Schedule I                               Company                                            
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KPSC FORM T (Revised 2/01)               Period Ended                                      
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 Switches 
 (b) 

 
 
 
 
 ISDN 16 kh/sec 
 D Channels 
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 (c) 

 
 Main Digital 
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Schedule II                              ACCESS LINES IN SERVICE 
BY 
KPSC FORM T (Revised 2/01)                  CUSTOMER INSTRUCTIONS 
 
 
1. This schedule shall be filed annually on March 31 of each 

calendar year for the results of the preceding calendar year. 
 



2. In the spaces provided, respondents shall enter the company 
name and the year representing the last month and year 
covered in the report. 

 
3. This schedule consists of 1 page. 
 
4. In the appropriate columns, respondents shall enter the data 

called for by the column headings. 
 
5. In column (h), the total access lines is the total of columns 

(b) through (g).  Total access line should also equal the 
total of columns (c), (d), (e), (f), (g), (h) and (i) of 
Schedule S-2. 
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Schedule II                        Company                                     
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Business Access Lines 

 
 State or Territory 
 (a) 

 
 Single Line 
 (b) 

 
 Multiline 
 (c) 
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Schedule III                                     TELEPHONE CALLS 
KPSC FORM T (Revised 2/01)                        INSTRUCTIONS 
 
 
 1. This schedule shall be filed annually on March 31 of each 

calendar year for the results of the preceding calendar year. 
 
 2. In the spaces provided, respondents shall enter the company 

name and the year representing the last month and year 
covered in the report. 

 
 3. This schedule consists of 1 page. 
 
 4. If data are not available as to the location of all access 

lines by states, the returns may be made in accordance with 
the location of the central office toll center through which 
the calls originate. 

 
 5. The numbers shown may be based on an actual count taken 

periodically during the year.  Describe in a note the general 
characteristics of the methods employed in arriving at the 
numbers shown. 

 
 6. As used in the schedule, a "local call" means one between 

points both of which are within the local service area of the 
calling telephone, and a "toll call" means one to a point 
outside of the local service area of the calling telephone.  
Interlata toll calls are comprised of calls directed to 
interexchange carriers.  Interlata toll calls are toll call 
handled by a local operating company within a given LATA.  
The number of toll calls should be based upon originating 
message volumes. 

 
 7. Include any Intralata-Interstate toll calls in column (c). 
 
 8. Billed minutes should be based on bills sent to customers.  

For calls where this data is unavailable, a statistically 
valid calculation may be made. 

 
 9. In column (d), the number of interstate toll calls includes 

outward calls, 800 service, directory service and dial-it 
service. 

 
10. In column (f), the number of intrastate toll calls includes 

outward calls, 800 service, directory service, dial-it 
service, and optional calling plans. 



TELEPHONE CALLS 
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 State or Territory 
 (a) 

 
 Local Calls 
 (Total Local Calls) 
 (b) 

 
 Intralata 
 Toll Calls 
 (c) 
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INTERLATA TOLL CALLS (Completed) 
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 Intrastate 
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 Line No. 
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OATH 
 

Commonwealth of ______________________ ) 
             ) ss:  

County of______________________________ ) 
 
 
 I, _______________________________________, having appeared before 
the undersigned officer duly authorized to administer oaths and being duly 
sworn, state under oath that I am _____________________________________  of  
_________________________________________________ (“Respondent”); that I 
have supervision over the books of account and other financial records of the 
Respondent and have control over the manner in which they are kept; that such 
books and records have, during the period covered by the foregoing report, been 
maintained in good faith in accordance with the accounting and other orders of 
the Public Service Commission of Kentucky; that I have carefully examined the 
foregoing report and to the best of my knowledge and belief the information 
contained in this report is, so far as it relates to matters of accounts, in 
accordance with the said books of account; that all other statements of fact 
contained in the foregoing report are true; and that the foregoing report is a 
correct and complete statement of the business and affairs of the Respondent in 
every respect and manner during the period of time from and including  
______________, 20____, to and including __________________, 20_____ 
 
                                                           ______________________________________  
                                                                                  (Signature of Officer) 
 
Subscribed and sworn to before me, a _______________________________, in 
and for the State and County named in the above this _______ day of 
_____________, 20______ 
                                                                                                      (Apply Seal Here) 
 
My Commission Expires_________________________________________________ 
                                          
                   ____________________________________________________________ 
                                                                  (Signature of officer authorized to administer oath) 
 
 
[Persons making willful false statements in this report may be punished by fine or 
imprisonment under KRS 523.040 and 523.100.]  




